[ ] Apptication
[] Request for Extension to Comply with Order

n Request for Order Granting Anthority to Obtain a Certificate
of Public Cagvenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[] Request for Suspension
E] Request for Rejnstatement

#8/16/2821 12:33 843--577-7233 FEDEX OFFICE 1523 PAGE 82 CJ;
STATE OF SOUTH CAROLINA ) %
) BEFORE THE 9
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA M
John Doe dba Doe's Limo ) =
} TRANSPORTATION COVER SHEET %
) Py
O
) DOCKET y I.:]Z 7 3
) NUMBER:Q 0 | - :ll - ] o
) 2
) If this is your first time filing an application with the PSC, you will
) bave s Docket Nugber. The Commission will assign one to you. If o
have filed with the Commission before, a Docket Number was assigned
) and should be entered above. Q
(Pleasa type or prind) L =
Submitted by: MI () H Q M £ Z ) 5 H;Ai ] z Telephone: 8 I 3 5@ % L{ g &/
saares: PTH NX0EI0, Dr k3 sus -
%_/’Jk_b)gm .‘%Q,Zq L4 Z'/ Other: o
- S — Email: €
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papg
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and my2
be filled out completely. . <
NATURE OF ACTION (Check all that apply) e
Q
g O 4 oy . O
] Application - Class A/A Restricted [7] Request for Name Change on Certificate o
o
| _| Application - Class C Taxi [ ] Request to Amend Scope of Authority N
Application - Class C Charter [:l Request to Amend Tariff (rate increase, etc.)g
[] Apptication - Class C Chatter Bus [ Roquest to Amend Passenger Limit
[] Application - Class C Non-Emergeney [ Request éj
: o
(L] Application - Class C Stretcher Van L] Exhibit ' =
: o
(7] Application - Class E Household Goods [] Late-Filed Exhibit @O =
(] Application - Class E Hazardous Waste [} Letter 4(@ {?/b

[ Proposed Order ., o, LOp.
%S0,

] Publisher's Amda«;_o@o %

[_] Reservation Letter 47@

7] Response

[7] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
: OPERATION OF MOTOR VEHICLE CARRIER

pue: 0F—~ 11— 202

CLASS C - CHARTER

Bny 120¢ - ONISSTO0Hd HO4 314300V

[

: n

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision3

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto, ' w

S

. L C 2

w Mog £ XPresg Trmepartim LLC g

Name under which business is to be conducted {corporation, partnershup, or sole proprietorship, with or without trade name.}.
L5 HeXONae D, Sharlston , 2C _2a 441, .

45 5 " “Street Address of Applicant I

N

; Maifing Address of Applicant (if ditferent ffom street address) :?‘1;

BY3 303 43 67 S -

; Fhone Fax T

Q

MeehSS 2517 ) Yoher- Cown ;
: 7 Emal Address o

2. Ifthe Applicant isan LLC ora corporation, a copy of the Certificate of Existence from the South Carolina o

Secretary of State and the Articles of lucorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

\

3. t Entity Type: (Check one) _
Individual Ownet/Sole Proprietorship
e S

Partoership - List names and addresses of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.

I of§
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

= ONISEI00dd J04 d3.1Ld300V

Assets: Liabilities:

Value of Real Estate r o a Mortgage/Loan on Real Estate —
Value of Motor Vehicles @ U\, 600 Loans Owed on Motor Vehicles% O, G666
Cash on Hand m_y Zelag | Business/Other Loans Owed 4@ G800
Cash in Bank ? 8,000 * Other Liabilities or Debts ?ﬁ » OOCC a

_ [
Value of Other Assets and S Total Liabilities '3 Y o0l
Equipment

Total Assets % H ?(700

INSTRUCTIONS:
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/ oan on Real Fstate” means the outstanding balance on any Mottgage, Equity Line or other Loan secured
by the Real Estate listed in ftem 1.

3. *Nalue of Motor Vehicles” means the actual or fajr estimated value of any moving vans, trucks or other vehicles
ownied by the Company/Business Applying for a Certificate.

8l Jo ¢ abed - 1-€/2-120Z - OSdOS - Nd V'€ 6

4, “Loans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in ftem 3

.

5. “Cash on Hand” is the tots] of actual cash held by the Company/Business applying for a Centificate on the day this
form is filled out.

6. “Businese/Other Loans Owed™ means the owistanding bafance on any small business foan or ofher unsecured foan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the marme of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value 49 i " should inckade the actual or estimnated valye of iteras such s office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “‘Other I iabilities ar Debts” means specific amounts/balances which the Company/Business spplying for a Certificate

knows that it owes to other persons or companics; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an

. ; application. However, prior to being i nort
you will be required to have obtained a vehicle. P “ing issued a certificate by ORS

3

umbey of P hicle is E d to Caqry: (The number of icle i i
passengers a vehicle is e d
to catry is based on the number of seathelts in the vehijcle, including the driver's seatbelt.) e

[] 1-7 Passengers, including driver

w 8-15 Passengers, including driver
A

YEAR & MODEL EMPTY WEIGHT

MEKZ o128 GPRIVTER wozPEgcC265é7qo§4z &

8l Jo G ebed - 1-€/2-1202 - OSS - Wd L¥:€ 61 IsnbBny 1Z0Z - ONISSTO0Hd Y04 A31d300V

40f 8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, & copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A Quo

d314d300V

4HO

The following insurance quote is for:

Moe £ \Plegs MPQM;@JM;AZBZg
lordla i3, % 29444

Address of Applicant

onnt of Premium: Limj

noted: (See Below
Liability Insurance § 4 CNTCT Y I Limits ﬁ (No2) )

Bo.oo
The above quoted premium is for a temm of z 2 months. ‘$ &

Minimum Limits - Intrastate Ounly:

1-7Passengers®  $25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle

LR.ol4 Ot ek @ta// ~ B@gtwf e pMorHiey fL!EQ[]_’[ N ( S
el - Name'of Insurance Company

o Bk 04 730 -CLEVEL AND . ol Lélb|

Home Oftice Address of Company

=

L, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minjmum insurance limits presedbed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

8l Jo , abed - 1-€/2-120Z - DSOS - Nd L€ 61 Isnbny 120z - ONISSIO0Y

NOTICE:
If you wish to self-insure your motor vehicles for Liability
Ann. Sections 56-9-60 and 58-23
896-8457 or (803) 896-9903.

and property damage, you must comply with $.C. Code
-910. For more infotmation, contact the Department of Motor Vehicles at (803)

If you wish to apply as a self-insured for worker's compepsalion coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Cormission

(WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annuaf assesstoent to the South Carolina Seco%[ pjury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web a@fwww.wcc.state.scius/sclf-insumnce.
50f8
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CERTIFICATE OF LIABILITY INSURANCE

Fax: (843)767-7126

DATE {(MW/DDIYYYY)
04/21/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
thig certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RONIACT  Jessica Poston
Hospitality Insurance Agency, LLC e 8434075082 | FA% oy 8435360782
2843-A W Palmetto St | SobREss: __ car@hospitality-ins.com
Florence, SC 29501 INSURER{S) AFFORDING COVERAGE NAIC #
wsurer a: Progressive Insurance Company
INBURED INSURER B :
Moe Express Transportation LLC INSURER C :
3100 Ashley Town Center Dr#341 INSURER D :
Charleston, SC 29414 INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: _00006626-111599 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

If yes, describe under
DESCRIPTION OF QPERATIONS below

ADBLTSUER] FOLI
i IMFE ORINSURANCE s wyp POLICY NUMBER IMIDOIVYYY) | MBONYYY: CINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
CLAIMS-MADE |:| OCCUR PREMI mence) s
| | MED EXP (Any one person) 3
PERSOMAL & ADV INJURY | $§
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D FES: I:] LOC PRODUCTS - COMPIOP AGG | §
OTHER; 3
COMBINED GINGLE LIMIT
A | AutomosiLE LiapiLITY Y 948478527 0412612021 | 0412612022 | Bt go oL 1 s 500,000
ANY AUTO BODILY INJURY {Per persan) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY | {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED ! | RETENTION $ - $
WORKERS COMPENSATION R oI
AND EMPLOYERS' LIABILITY T | SPRrure | {6
ANY PROPRIETOR/PARTNER/EXECUTIVE EL, EACH ACCIDENT s
QFFICERMEMBER EXCLUDED? I:I NiA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE! §

E.L. DISEASE - POLICY LIMIT

Ll

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Ad

Charleston County Aviation Authority, its officials, servants, agents, and employees are named as additional insured.
12012Mercedes-Benz Sprinter 2500 Base, 3DR Van, WDZPEBCC2C5679054

may be if more spacs is required}

CERTIFICATE HOLDER

CANCELLATION

Charleston County Aviation Authority
5500 International Blvd
N Charleston, SC 29418

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

9@»32,%! Eni‘!\ (JGP}
© 1988-201 ORD CORPORATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD

Printed by JGP on April 21, 2021 at 12:42PM

8l Jo g 8bed - 1-€/2-1202Z - DSOS - Nd L¥:€ 61 IsnbBny 1Z0Z - ONISSTO0Hd Y04 A31d300V
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Exhibit Fit, Willing, and Able A

Moe LRPISS Trmsprtakion LIC |

Name of Applicant H—

1. Age there currently any outstagding judgments against the Applicant?
O Yes No ;

If Yes, list judgements here:

. Is Applicant familiar with all statutes and regulations, tocluding safety regulations and goveming for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate m compliance with these
stafutes and regulations?

Yes O No

'3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated:

therewith? _
O Yes No

8l Jo 6 8bed - 1-€/2-1202 - DSOS - Nd L€ 61 IsnbBny 1Z0Z - ONISSTO0Hd Y04 A31d300V
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Exhibit on Driver Qualifications

1. Appligant understands that all drivers must be a minimum of 18 years of age.
py Yes O No

2. Applicant understands that a certified copy of the
and such record from the DMV of the state in whi
be maintained in the Applicant's business office.

Yes O Ne

driver's three (3) year driving record issued by the SC DMV
ch the driver is or has been domiciled for such period must

3. Applicant understands that a criminal history background check from the state where the driver currently lives
noust pe maintained in the Applicant's business office.

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver’s license issued by the SC DMV or the cuirent
state afresidence of the driver.

Yes O No

3. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State I 4w Enforcement Division or any national registry of sex offenders.

Yes O No

81 4o 0| 8bed - 1-€/2-1202 - DSdOS - Nd Z¥:€ 61 Isnbny |Z0Z - ONISSTO0Hd Y04 A31d300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTEVE CENTER DRIVE, SUITE 100
COLUMBEIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-24} of the Commission’s Rules and Regulations for Motor Carriers (8.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Catrriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in paxt, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Comumission orders related to the Applicant's antherity in South Caroling
| through the Commission's eService System. The Applicant authorizes the Commission to serve its ordezs by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov {0 create a My DMS account.

a The Applicant DOBS NOT AGREE 1o receive future Commission orders related to the Applicant's authorily in South

Carolina through the Commission’s eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Aohamad pppdt

Applicant's Signature

Quw fiab—

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
couNTY oF _(C hele pdun )
SWORN TO BEFORE ME
This _ {3

day of Eﬂmgf s 20 Ro

3 Notary Pyblic
State of South Carolina

My Commissign Expires Aug 15, 2027

at g
Lt

Nk i
S e,
Lominission Expites s ©5/1 5 02 7)
- B - e NI
2% F i3 ‘ ~—
LIPS - el
;.‘_:-___ ::u > STEPHENPSMpm

Print Application

8l Jo z| 8bed - 1-€/2-1202 - DSdOS - Nd L¥:€ 61 Isnbny |Z0Z - ONISSTD0Hd Y04 A31d300V
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AVRVEVETEVEVER
8l jo ¢| abed - 1-€/2-1202 - 2SdOS - Nd L€ 61 ISnbBny LZ0Z - ONISSIO0Hd ¥O4 A31d300V

el

U AN WA AT

VYNV

Office of Secretary ojfr State Mark Hammond

SVRVATAY

Certificate of Existence

il

._
2

I, Mark Hammond, Secretary of Stata of South Carolina Hereby Certify that:

.:&E 4&1‘ ;@f :&. .&\-: "4

MOE EXPRESS TRANSPORTATION LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on February 27th, 2017, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penaltles owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.

VAN A’A

9‘

. Glven under my Hand and the Great Seal

. of the State of South Carolina this 28th day
o . of February, 2017.

e
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CERTIFIED TO BE A TRUE AND EORRECT COPY Filing 1D: 1_?0221-1 631806

AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE Fling Date: 02/27/2017
Feb 11 2020 STATE OF SOUTH CARGLINA
REFERENCE ID; 471131 SECRETARY OF TATE
ARTICLES OF ORGANIZATION
Limited Lisbiilty Company — Domaestic

The undersigned delivers the fellowlng artisles of arganization to form a South Caroling fimited liability company putauant
10 8,C. Gode of Laws Sacton 33.44-202 and Segtion 33-44-203.

1. Mnamafmnmhsdmmwmwmmummm“w
Moa Express Tranaperation LLC

ot T mummw mmnmwmmmm rienited tobtiity company” er “Hmimd
mw'u the abbiceviaten LA, »u@». VLO.". 8", o Tha, Qe

2 The address of the Inlis) deaignated affice of the krntted Rabllty sompeny In Seuth Carelina 18
1812 oam rittienberg BLY

(ool AREES]
Chanasion, Bouth Carefine 20407

oy, Sate, Zp 000e)
3, Tho initial ngaat for aorvice of proceas o

Thoumas kamatia
fReme)

TSinetare of Agont)
mmmmmmm@mimummmdmmm
4 carrlage fans

{Biroat Addresq)

Chareston 20443

. , 8outh Caroling

() 0 Cado)
4, Listthe name and address of each organizer. Onty gne ergenizer ia reauired, but you may have move than one.
(e}

Mohamed khalll

{Name)
3900 Aehiey town GeRier dr

Tront Addren)
Charlesion, South Careling 20414

Gy, Gate, Zp Gotlo)

Porm Roviged by Beuth Caroliv Seerctary of State, Auguet 2018

8l Jo ¥| 8bed - 1-€/2-1202 - DSdOS - Nd L¥:€ 61 Isnbny |Z0Z - ONISSTD0Hd Y04 A31d300V
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CERTIFIED TO BE A TRUE AND CORREGT COPY
AS TAKEN FROM AND COMPARED WITH THE '
CRIGINAL ON FILE IN THIS OFFICE

Fab 11 2020
REFERENCE ID: 471131

e o —— . T LD
Moe Expreaa Trarepartation LLC

Name of Linised Lisbity Gefpany

(Name)

[Eweot Address)
(G, S, Zip Gode)

B. D &zekﬂsmmwﬂmewmnyhmuammy. if the cempany ia a t9rm company, provide he

8. [] Chack i box oy # management ef the hiked bty compeny ia vasted in & manager of managers, {fthis
compaRy & to be managed by managers, incude the name and address of aach inftial ma:ragm:n
(@)

{Nama)

{Bireot Address)
(h)mﬂ

{iarie)

{iccer Addreas)

{65y, Sate, Zp o)

8l Jo G| 8bed - 1-€/2-1202 - DSdOS - Wd Z¥:€ 61 Isnbny |Z0Z - ONISSTD0Hd Y04 A31d300V

f. Chaok this box one o more of the members of the eompany are to be llable for its debite and
u Eenuonmﬂ%éu@“. Ifoneormmembmmaonabte.smgﬁwhmhmemm,ammmhhﬁ&m‘

tiana of labillties members are Habis |
gmh:vetabe Aoy abie In thelr capacity ap mombars, This provislon I3 aptional and daea

8. Unlees o delsysd effestve dato Is spesified, thesa mrtizlon wili be effactive when endarsed fer Bliag by the Gecrotary of
Stats. Speoily any defayed effective date and tme .

Farm Rovised by Bauth Carolng Secrotary of Btat, Augvel 2018
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CERTIFIED TO BE A TRUE AND CORRECT €opy
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFPICE

Feb 11 2020
REFERENCE D1 471131

o= Exptees Traneportation LLG

Keme ot Linitod Lnhviity Sompany

10. Each organtizer liated under number 4 st sign.
Mohamod Khali

Bignaturae of Organizer

Date: 0272047

Slgrature of Oyganizer
Bats:

Form Reviged by South Garalna Scerelary of State, Augual 2018

8l Jo 9| 8bed - 1-€/2-1202 - DSdOS - Nd L¥:€ 61 IsnBny |Z0Z - ONISSTD0Hd Y04 A31d30DV
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CERTIFIED 7O BE A TRUE AND CORRECT €opy

| Fifing 1D: 170227-1531808
AS TAKEN FROM AND COMPARED WITH THE !
ORIGINAL ON FILE IN THIS OEFICE Filing Date: 02/27/201?
Feb 11 2020 BTATE OF SOUTH CARDLINA
REFERENCE IB: 471131 SECRETARY OF STATE
ARTICLEG OF ORQANIZATION
Limited Liability Gompany -~ Domestis

The undarsigned delivers the foliswl astioles of organization 1o form a Sauth Carolina limlied Bab BRY purguant
as.c‘ooaeﬂgamsmmﬂ?hewmg‘aamm . 1ty campeny

1, memm#m&nmmmmmymmmummaumq
M
Mes Expross Transperation LLG

Yagte: Tha of the Hiovied aenain s “Hhmyited “Hmited
ComBanY o the anbeevizion S Lo, e E L or N, s ey enclgs: it bty company or

2. The address of the initial dea hated office of the fimied lisbilly sompan 1n South Carslina fs
1812 sam rittenberg BLV . & Y

(Siroe Adeas)
Charleaton, Beuth Careling 29407
{CHy, Sie, 2 Come)

3. The lnittal agont for pervics ofprocess

Thoumas kamatts
{feme)

{Ehnature of Agery

mmumwmmmmmmcmmmmmmmm
4 esirrlage lane

{Bireet Addrase;
%‘%ﬂ"“m South Careling 22413

(&% Godo)
4. Listthe name and addrass of ageh arganixar. Only ane organizer is feduired, but you may have mave than ene.
) Mohamsd khalt

{Hame)
3100 Ashiey town center ar

{Btree Addross)
Charleaian, South Casoling 20414
X )

MR&MMMG&WBMWGM.WNW

8l Jo /| abed - 1-€/2-120Z - 0SdOS - Nd L¥:€ 61 IsnbBny 1202 - ONISSIO0Hd HOA GEI.LdEIO:I)V
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EERTIFIED TO BE A TRUE AND GORRECT CORY
AS TAKEN FRGM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Feb 11 2020

FEDEX OFFICE

1523

REFERENCE ID: 471131

Moe Expreas Tranwporaton LLG

PAGE

Name of Limited Linbiity Genspany

(Btrest Atdress)

Gty &ire, Bip Code)

e ) Chack thia bex anly if the company I to be a tetn cempany. tf the cempany is a term eompany, provide the
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